PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <@, FLORIDA DEPARTMENT OF STATE FlED
FOR (13 . Glenda E. Hood -
REINSTATEMENT Secratary of Stale 030CT 31 #1123
DIVISION OF CORPORATIONS SRR

DOCUMENT # P96000014380 SECRET Y CF STATE

1. Corporation Name TALLARAS SSEE A LORIDA

SHOWTIME ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

il AR A
F-LAUBERDALE-Ri-33925
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'NSTATEM ENT 0 }

2, New6Pn'nc'| al Office AddressLLf Appli—fable 3 New Malllnboﬁmseﬁigess, i Aeincablu 4. Date Incorporated or Qualified
Eﬂ ) ( D . To Do Business In Florida
13 SW 3 P = : : 02/12/1996

Suite, Apt. #, tc. ¥ Sune. Apl #, elc. -
- 5. FEI Number Applied Far

.@ & State ° e/ F l . m ‘e— -F-\ ) _ 65'%99%5 . Not Applicable

25103333 COU“ff\p‘ ?;'i%aa)o C‘C’“!"% g CERTIFICATE OF STATUS DESIRED Wl (o 2 Cortifioate o

|

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N t Offi Street Address of Each e
T | e of Offcas e Adose o Eac T |
4
DP FRANTZ, LISA W FF-MUBERBN:EFE%SZS
20 5w 34 (- TRE_El 232530
DvP CURBELO, BOB 2051 RENAISSANCE BLVD. # 103 MIRAMAR FL 33025

ST e TR T o
1031050006 ~-006 w5000

8. Name and Address of Current Registered Agent 9. Nameo and Address of New Registered Agent
- Name . —
FRANTZ, LISA + &M"Z-
Sira léd)ress (P.O. Box Number is Not Agcep )
FHAUBERDALE-FL-33325 fg“e Bt 4 Bte
e FL[%8%20
: FL |

10, |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.8.

/0//&?//03

11, | certify that | am an officer or director or the receiver ‘or trustee empawered 10 execute this application as provided for In chapter 607 or 617, F.S. | funther certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S . that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemptlion under saction 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath,

Signature of
Registered Agent

REGISTERED AGENTST SIGN

~

asf

SIGNATURE:

Daytime Phone #

SWEXND TYPED OR PRINTED NAME OF SIGNING OFEIGER OR DIRECTOR

CR2E040-(7/03)



P T ol ¥

October 28, 2003

As per my telephone conversation this morning, enclosed is my
check for $150.00 to reinstate my corporation.

As you can see the address has changed since September of last
year and the postal service did not forward to us.

— ~Thank you for your understanding-in this. matter and waiving late. _
fees.

Sincerely,

s

Lisa Frantz

Showtime Entertainment
12530 SW 34™ pl

Davie, F1. 33330

954-472-3354



